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Coroner cannet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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diseases in Port | must be casually related,
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-[10a. USUAL OCCUPATION {(ige kind of work done

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF BEATH

F”_Eﬂ J UL 7 Igs&egish’aﬁon District Mo, oo, lz ...... Prim:uli.;r Raegi sfrurio:;‘lﬂ:ils.tricl No.

STATE FILE NUMBER

3__0_4_;_/ ........ . Registrar’s No. _/_0_"/__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: R-lidnﬂ;. 'Infror’ul
. COUNTY a. STATE b. COUNTY jervzimejar “Omg 0"
a Crundy Mo MEEREE
b. CITY outside corperore limits, give TOWNSHIP only) | Inside Limits c. CITY . 50 ] 'd' imi
or Tran X ok Princeton 6¢°% reide Linig
TOWN ; [T No D TOWN - YesO No
¢ FULL NAME OF (If NOT inhospital, give lo:unon) Longth of stay in 1b . . ; .
HOSPITAL OR 1 d. STREET . {} location) Reside on Farm
NsTiTuTIoN Aright Memoria days AopRESs  DAarion ToRtsHIp YesO  Na@l
3 :::l-;\ lol'n First Middle Laxt 4. DATE Monih Day Year
3 OF
CTupe o ovint) Albert Mulvanay S, June 11 1958
5. SEX {7 | COLOR OR RACE |7 mamizD ] NEVER MARRIED [J| & DATE OF BIRTH | AGE (I yeara | IF UROER | YEAR [ UNDER 24 s,
i a irthday Months | Daj Heurs | Min.
Male ¥hite wivowen ] % brvorcen T} Sept. 16 1u7h 8l 9 | 'r [

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT.EOBNTRY

(¥er. 8o, or unknown) service)
no

I Wi 498-40-602L

Gurin RO im0 Lfe, coen i retired) Grain & Stock Mercer Co. m 0 ? U.S.A.
13. FATHER'S NAME - : - : 14. MOTHER'S’MAlDEH N:AME —
Jess Hil¥aneyn Elizabeth Constable
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

Mrs, Della Harlan Princeton, Mo

18. CAUSE OF DEATH [Enler only once ca 7 ling for fa), (D). and ().) -
PART |. DEATH WAS CAUSED BY: —
IMMEDIATE CAUSE ( - ™~

INTERVAL BETWEEN

%T AND DEATH
ﬁté x

g 2
oF

2.

Conditions, if eny,
;};rch pave risg fo DUE TO (b)_ z -
pe cause (0), .
stating (he under- . 449-)(
= lying caure lapt. ] OUE YO (&}
e PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) =[P waAs auToRSY
- PERFORMED? /)
g . , ves(] no O
= 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Port I or Part I of item 18.)
i -0 (] a
: 20c. Timg of  Hour Month, Day, Year
h] INJURY 0. m.
E p.m,
Z ] 204, INJURY OCCLRRED 20e. PLACE OF INJURY (e. 0., in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidy., elc.), /fj—'
WORK AT WORK L o £, ‘g\j

her Y

/) ﬂ L i .lvr . d
I attended the deceased fr%—‘kﬂ-iz)ﬂ— M/—M and last saw him’“/ - // e
Daath occyt!‘dyf mont date stated above; and to the best of my knowlelge, fram the causes stated.
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23a. BURIAL, CREMATION, DATE F CEMETERY OR CREMATORY v 234, LOCATION (City, townlprcounty) (Smte)
BEr i3y 6-15-1958 asant Ridge Cemetery| Mercer Co. 0.
24, FUNERAL OIR .+ .hDDRESS 25. DATE,RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
Mart al Howe Princeton, Mo, 7 ?ﬁuﬂd ”, ¢ )

23/5g

{Licensed Embalmer’s Statement on Reverse Side)

)



gcel 8 d3S

L. M. STATEMENT BY LICENSED EMBALMER

VLo : - S . . ' '

i, -':u.\__,, . . qz - .. '\."'..‘v’ -— \._“‘. . . ‘\ i - P- O. Address

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constttutes grounds for‘revocatlon of license). ¢~
If embalmed by a STUDEN‘I‘ he also shall sign in ' his OWN handwntmg.
If this body, is not embalmed, fact should be so stated above. - -



